CITY OF SAN BRUNO

1 i
JAN BRAUMS

City Hall Mailing Address: 567 ElI Camino Real

San Bruno, CA 94066

Voice: (650) 616-7074 & Fax: (650) 873-6749

Www.sanbruno.ca.gov

COMMUNITY DEVELOPMENT DEPARTMENT

APPLICATION FOR TEMPORARY USE
Application should be submitted 60 days befor e the use begins

Planning Division

REQUIREMENTS FEE APPLICATION DATA
+  Site plan or map showing how use $280 Seasona Sales CaseNo (s):
wom_JId belaid _ouF on the site $790 Parking Lot Event Date Submitted:
*  Written Description $450 Other
*  Other information as required by staff Total Fees Paid:

Check No:

General Statement Describing the Type of Use:

Location:

Date(s) of Event: Day(s) of Week:

Hours of Operation:

Applicant:

Name: Email:
Organization:

Address: Phone:

Property Ownership:

Name: Email:

Address: Phone:

Number of Employees/Staff:
Location of Off-Street Parking:

Type of Security:

Signature (Applicant): Date:

Signature (Owner): Date:




